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professional papers that appeared in 1940, 1941, and 1942, one suspects that
in their zeal psychiatrists promised more than they could deliver. They did
so, however, on the premises that they would be provided with social history
data from the home community and could have 15 minutes for each examina-
tion. They further assumed that a good psychiatrist knew enough about mili-
tary life, and could, on the basis of his clinical experience, do an adequate job
of evaluating the ability of a personality to withstand the stresses of that life.
However, their presupposed conditions of examination were never realized
and their basic assumption of their ability to estimate combat pressure proved
to be faulty. In only occasional instances was a social case history provided
from the home community. The average examination was nearer 3 than 15
minutes. The induction examiners (except those who had served in the last
war) could not really anticipate the stresses of a soldier-in-wartime's life with-
out personal experience; nor could they foretell the type of leadership or the
toughness of assignment of any selectee. Moreover, there was no way in which
they could check the accuracy of their prognostic selections by knowing which
of the selectees proved to be "good" soldiers.

Many psychiatrists sincerely believed that very careful screening would
result in many fewer psychiatric casualties in the field. Thus, Sullivan hoped
that the future incidence of disability could be reduced "by a little more than
50 per cent." 21 Bowman M concluded that since, in the last war, 2 per cent of
the candidates were excluded from military service because of nervous or
mental diseases or defects and 3 per cent more were later discharged because
of similar disability, the job of psychiatry was to pick out and exclude that
5 per cent.

However, others questioned the ability of a psychiatrist to judge the
capabilities of an individual draftee. In a comment column in the American
Journal of Psychiatry, there appeared the statement that,

There may be enthusiasts who would carry psychiatric scrutiny of recruits to ex-
tremes, or who would sell to the government infeasible mental hygiene schemes.
Such promotions sometimes emanate from non-medical sources. They tend to dis-
credit the real service which the psychiatrist can render. That all unsuitable cases
should be discovered at the beginning, no one could expect or require, nor would
it be advocated that all potentially neurotic or border cases should be indisaiminately
rejected. All material which can be fitted into the military organization should be
utilized.28
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